U.S Depanment of Labor
Office™ * Labor-Managemant
Standards
Washinglon, DC 20210

This mpert is mandalory under P.L, BB-257, a3 amended. Failure 1o tomply may

For

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Ferm approved
Office of Manegement
and Budget
No. 1215-0188

Explres 11-30-2006

fasult in criminal prosecutlon, fines, of civil panallies ag provided by 29 U.S.C 439 or 440,

NG T 6D

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, I

{. Fllo Number U -

2. Flscal Year Covered From:

{1/ ]/ (03] mwoun: 61/ 30) /(05

3. Natne and address of parson filing.

4. Name, file number, and address of labor organization.

— Tu[ Wickles

Name [ Johnny

Name |International Brothe rhood of Electrical Worker

L.U. 1316

Labor Organization Flla Number

P.C. Box, Bidg., Room No., if any |
Y |-

-

P.O. Box, Bujlding and Reom Number, fanyl P.0. Box 2565

T
Steel ["760 Pineview Rd. ]| Ssweet 1046 Patterson St. 1;
Gty | Gray % [“Macon ]
smte | Georgia “JzIPcoda + 4 31032 Il state : Georgia ZIP Code + 4 |31204 |

5. Positlon In labor organization.

]

| _Union Trustee

Enter spproprate data balow M, during tha past fiscal year, you or your i

(wxcapt as specified In the

poupe of minot chiid diractly or Indfrec

tly had any of the followlng intsrests
xclitiony sot forth in the Instructiens): .

A. Held an interest in, engaged In transactions {includiny
monelary Valua from an employer whose empl|

g loane) with, or detived Incoma or othar acohomic benefit of
0yess your crganization represants or js actively seeking to represant.

6. Name and address of Employer (induding irade hame, if any).

7.2 Nalure of Inleresl, Transaction, or Income.

-y

f
Name ] ! II ‘
Trads Name, if any: : 1] N/A l
. —— ! I
¥ 1 r
P.O. Box, Bidg., Room No,, if any | [ I S - !
7.b. Amount.
Strqet | B i
Chy | o ! : E
State | 1 2P Code s g T i
Signature

15. Slgnatura and verification. The undersigned declares, undar pana
submitted in this repor {including the infotmation conlained in an
undersigned's knowlpdga and belief, true, correct, and complale,

Signed

Y accomparny
- (See tha section on peratlies in the instructions.)

Ity of Perjury and other applicsble penalties of the law, thal alt of the information

ying docliments), has been examined by the sighatary and is, to tha best of the

on 8-11-05 K78-743-7017

W ALY,

Date Telephone Numbor

/

Form LM-30 {%3)
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Name of Person Fillng

File Number LI-

B. Held an inlerest in or derivad income or aconomle benefit with manstary valus from o business {1) 3
substantial pen of which consists of buying from, selling or lessing to, or olherwise deallng with the business
of an employer whosa amplayees your labor organlzation reprasents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling of leasing directly or indirectly to, or otherwlse
dealing wlth yeur labor organization of with a trust in which your labor organization is intarested.

8, Name and sddrans of Business (including trade name, IE any).

Name

Trade Name, if any; L

P.0. Box, Bldg., Room No., ifany |

Street|
cy | _

Stae | ] zIP Code + ¢

{] L L L_ ]

9. Business deals with:

El 8. Labor Organization

b. Trust
D c. Employer

10, If 3.b. or 9.¢. Is ehacked give trusl or employer's name,

Nams | Southern Electrical Retirement Fund

11.a. Nature of such dealing.

Travel expenses to attend

12 Trustee Meetings between

7-1-03 through 6-30-04

11.b, Appraximate dolfar value of such dealing.

(7,83%57 —

Trade Nama, if any: | ]
P.O. Box, Bidg., Room No., f any f j
street] 3928 Volunteer Dr. 1
cty | Chattancoga ]

State | TN | 2P codesa

12.8. Nalure of [riterest held of income received.

12.b, Amount

37,83457 ]

. Rocalved from any employer {other than an employer covered unde
or from any labor relatiens censultant to an employer any payment of money

¢ parta A and B abova)
or other thing of value.

13.5. Name and address of Employer or Labor Relatinrs Consuliant
{including wada narms, if any).

LR

Nama [ 3
I

Trade Nams, if any: [

P.O. Box, Bldg.. Roam No.. if eny *

i~ A e e

Sirasd L . g [

Gity [

PrarTve P —

State i ZIP Code + 4 |
| .- i

S |

|
|

'
i
1
H

14.8. Nawre aof payment.

N/A

13.b. Ja the Business an Employar | orConaullant '+ %

14.b. Amount of payment.
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